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FORM D f\igit SECURITIES AND EXCHANGE (:mm OMB Number: 3235-0076
E&é %ming

b . n,
Washington, D.C. 20549 i@@ a% Expires:

Section Estimated average burden
3 1 FORM D hours per response. ..... 16.00
nev 312008 NOTICE OF SALE OF SECURITIES — SECUSEONLY__
i PURSUANT TO REGULATION D, " y
Wm‘;&" oo SECTION 4(6), AND/OR GATE FECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Oftering (m check if this ts an amendment and name has changed. and indicate change.)
Common Stock and Warrant Financing nReeESSED
Filing Under (Check box(es) thatapply):  [[] Rule 304 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE L

Type of Filing: /] New Filing [] Amcndment %KNOV 0 7 2008

A, BASIC IDENTIFICATION DATA _
1. Enter the information requested about the issuer THOMSON REU!tRs

Nume of Issuer (] check if this is an amendment and name has changed, and indicate change.)

CytoLogic, inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2401 Research Blvd., Suite 205, Fort Colling, CO 80526 (970) 377-3167

Address of Pringipa! Business Operations (Number and Street, City, State, Zip Code) Telephone Number ([acluding Area Code)
(it dilterent from Executive Offices)

Brict Description of Business

Cancer treatment devices.

Type of Business Organization

7] eorporation [ limited partnership, already formed [] other (please speci
[ business trust [] limited partncrship, to be formed 08063681
Month Year

Actunl or Estimated Date of Incotpuration or Organization: [1]0] [OI3] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENFRAL INSTRUCTIONS

Federul:
Who Must Fide: All issuers making an offering of securities in reliance on an exemption under Regulation I3 or Section 4(6), 17 CFR 230,501 etseq. or 15 U.8.C,
T1dte).

When To File: A notice must be filed no tater than 15 days after the first sule of securities in the offering. A notice is deemed filed with the U S, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC ut the address given below or. if reeeived at that address alter the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signcd. Any copies not manually signed must be
photocapics of the manvally sighied copy or bear typed or printed signalures.

Information Required: A ncw filing must contain all information requesied. Amendments nced only report the name of the issucr and offering, sny changes
thereto, the information requested in Part C, and any malcriat changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be {tled with the SEC.

Filvmg Fee: There is no federal filing fee.

State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeuritics in those states that have adopted
ULOE and that have adopted this form. Essuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1 a siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemplion. Gonversely, failure to lile the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB conltrol number. 1of9




A BASIC IDENTIFICATION DATA

2. Enter the information requested (or the Tollowing:
s Each promoter of the sssuer, if the issuer has been urganized within the past five years;
¢ Euch beneficial owner having the power Lo vole o dispose, or direct the vate or disposition of, 10% or morte of a class of equity sceuritics of the issuer.
*  Euch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

»  Each general and managing partner of partnership issuers,

Check Boxies) that Apply: [T} Promoter 7] Bencficial Owner  [7] Executive Officer Director [T General und/or
Managing Partner

Full Name {Last name first, if individual}

David, Lamry

Business or Residence Address  (Number and Street, City, State, Zip Code)
2401 Research Blvd., Suite 205, Fort Collins, CO 80526

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
/]
Managing Partner

Full Name (Last name frst, if individual)

Kasten, Bernard L., M.D.

Business or Residence Address  (Number and Street, City, Swte, Zip Code)
2401 Research Bivd., Suite 205, Fort Collins, CO 80526

Check Boxtes) that Apply: 7] Promoter  [] Beneficial Owner  [/] Execcutive Officer 7] Director [ CGencral andfor
Managing Partner

Full Nume {Last name first, if individual)
Rae, Carol

Business or Residence Address  (Number and Street, City. State, Zip Code)
2401 Research Blvd., Suite 205, Fort Collins, CO 80526

Check Rox(es) that Apply: [] Promoter  [] Beneficial Owner i7] Executive Officer  [7] Dircctor [[] General andiuz
Managing Partner

Full Name (Last name [irst, if individual)

Thompson, Paul

Business or Residence Address  (Number and Street, City. State. Zip Code)
2401 Research Blvd., Suite 205, Fort Collins, CO 80526

Check Box(ces) that Apply: [] Promoter [] Beneficial Owner  [7] Exccutive Officer  [A Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Dusenberry, Barbara

Business or Residence Address  (Number and Street, City, State, Zip Code)
2401 Research Blvd., Suite 205, Fort Collins, CO 80526

Check Box(es) that Apply:  [T] Promoter (] Bencficial Owner  [] Executive Officer  {] Dircctor {"] General andfor
Managing Partner

Full Name (lL.ast name first, if individual)

Daugnenbaugh, Randy, Ph.D.

Business or Residence Address  (Number and Street. City. State. Zip Code)
2401 Research Blvd., Suite 205, Fort Collins, CO 80526

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner ] Cxecutive Officer [ Director [J General andfor
Managing Partner

Full Namc (Last name first, if individual)
Howell, Mark D,

Business or Residence Address  (Number and Streel, City. State, Zip Code)
2401 Research Bivd., Suite 205, Fort Collins, CO 80526

{Usc blank sheet, or copy and use additional copics of this shect, as necessary)
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AL BASIC IDENTIFICATION DATA

2. Enter the intormation requested for the following:
*  Euach promoter of the issuer, if the issuer has been organized within the past five vears:
. Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class ol equily securities of the issuer.
o Each exccutive oflicer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partoership issuers.

Check Box{es) lhm:\ppl.y: D Promoter [ Benchiciat Owner  [] Executive Officer [] Dirgetor [:l General und/or
Managing I*artner

Full Name (Last name first, if individual)

Marsavine, Viad A.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
2401 Research Blvd., Suite 205, Fort Collins, CO 80526

Cheek Box{esy that Apply:  [[] Promoter  [7] Beneficial Owner Executive Officer  [] Director [0 General andfor
Managing Purtner

Full Name (Last name first, if individual)

Stull, Dean

Business or Residence Address  (Number and Street, City, State, Zip Code)
2401 Research Blvd., Suite 205, Fort Collins, CO 80526

Check Box{es) that Apply: [ Prometer |___] Beneficia! Owner D Executive Officer D Director D General andfor
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Sureet, City. State. Zip Code)

Check Box{es) that Apply: [J Promoter [] Bencficial Owner  [7] Exeeutive Officer  [[] Director [] General and/or
Managing Partner

Full Mame (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner [} Exccutive Officer  [[] Dircctor [] General and/or
. Managing Partner

Full Name {l.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [ ] Executive Officer [ Director [0 Gencral and/or
Managing Partner

Full Name (Last name (irst. if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner  [] Exccutive Officer [} Director [] General andior
Managing Partner

Full Name (Last name firse, it individual)

Business ot Residence Address  (Number and Street, City. State. Zip Code)

{Use blank sheet. or copy und use additional copics of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of a single Wnit? et

4. Enter the information requested for cach person who has been or will be paid or given, directly or indireetly, any
commission or similarremuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person Lo be listed is an associuted person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons o be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
C pd
s 0.00

Yes No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associgted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Saoticit Purchasers

(Check “Adl States” or check individual States)

[3 All States

(g ME
MT OH 0K

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check “All States” or check individual States) ... reraseeseesesserieiEeaEsesEeEiEeaRar e oA e bR b eas e es b e b e st entn s [ All States
CT i
(L]
[(rL]

Full Name (Last name first, if individual)

Rusiness or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchascrs
{Check “All States™ or Check INdIvIAUal STALESY c.ovieeeeeeeeeeeeee e et see s et ems s easne s s et e e eas s e enreneen O All States
(L)
MT
Wi

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter 07 if the answer is "none™ or "zero.” 1§ the transaction is an exchange ottering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchunged.

Aggrepate Amount Already
Type of Security Offering Price Sold
IIEBU ot s s R e b RS ens e L3 $
BIQUILY 1ottt st ettt st bttt et bbb e et s e s ree $ 335.000.00 s_335,000.00
C Preferred
_ o 4 Common ) 13500000 . 335.000.00

Convertible Sccuritics (including WATTANISY ..ot sssserare s s $ ' :
Paniership INLCTESES ..o ese e e s e e ebes e st L3 $
Other (Specily Y e bt bbbt e s n et en $ s

TOUIL ..o eer st b e e e s 67000000 ¢ 670,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased securitics in this
offering and the aggrepgate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter “0™ il unswer is "none™ or “zero.”

Number
Investors

ACCIEATEE TNVESIOFS cooeevveeeve e eeeersesesseesseseassesesssseesesesseeteseesseseesssessesemesssssssessnsessssssasssssssessosssnesrmne 11

Aggregate
Dollar Amount
of Purchases

$_670,000.00

NOR-ACCIEdItEd INVESTOIS (oo et eetae et etseanet s eae s e saansasstesben seseseasenssisrann

b3

Total (for filings under Rule S04 0nly) oo

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis Hing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in otferings of the types indicated, in the twelve (12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold
RUTe S0 i e e e v e s e b}
RepUlalion A ... o e )
TOAL e e e et $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this oftering. Exclude amounts relating solely to organization expenses of the insurer.
The information may he given as subject to future contingencies. Tf the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr ABCRETS FOOS oo cs oo sre e 1 s 0 s
Printing and Engraving COSUS . .ottt eesesees et s ers s e st em s sneses s s sememss s aene s sreneenssarens s
LB FLrS oottt ettt s et e e e et ene bt 2 et mnna st en e penenn Z] % 1,000.00
ACCOUNTINE FOES oottt ssrse e s e e b5 0 bbb et ot aa b s v 0O s
ENBINEEIINEG FEES Lottt b et et s et a5 b s an e e sa s emer s s e bt e sessan e O s
Sales Commissions {(specify finders’ fees Separalely) o ese e 0%
Other Expenses (identifly) s
2 - O U O SO URP USSP OO "4 1.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF :_’!zocmﬁs )

b. Enter the differcnce between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 669,000.00
Proceeds t0 The (SSUEE. ...t s bbb et st s b £ e s bbb en et
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. 1f the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments Lo

Officers,

Directors, & Payments to

Affiliates Others
Salaries AN TEES .otk et ] b 1%
PURCREASE OF TERL ES18LE ... uieiieieiieitee et ama st r e s s s bbb bae enan st s sesb st b ranseses s s
Purchase, rental or leasing and installation of machinery
AN EQUEDITIENT «..oeecirimetesieete et te e cesees et cseesemsesreasssassassesssnsessseses et er s et aass b an b eta b ket eabbeta b em b bmbams b amsoebebssbons s 0os
Construction or leasing of plant buildings and faCilities ....cccovmrvrevve v e ssssrssenees s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT PUTSUANT L0 & METEET) wovviiinieeisiiar s btk semasnss st et s b s asnsessessnins ] $ (1%
Repayment of indCbEdmEss ...o.ooveeeeeeeeeee e ettt aeneae s st b s n st et eanse et eeaneene [1% s
WOTKITE CAPILAL ....eoetr oot ees et st eeees et s eemeeees st es e senmeessase s vesmstsesem s esm s seessersas s 715 669,000.00
Other (specily): s s

....... £1s s

ColMD TOWIS 11 st st e e ] $ 0.00 7R3 669,000.00
Total Payments Listed (column totals added) ......ccooeeeereoeeeeecne et $_6MJO_
D. FEDERAL SIGNATURE ~  ~ . =~ =7+ o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. fthisnotice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish 1o the U.5. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

N yd
Issuer (Print or Type) Signat Pate
CytoLogic, Inc. %ﬂ_% QOctober _@_, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Dean Stull Interim Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f%




E. STATE SIGNATURE ' L |

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TULET oot e ar st e ek SR et et armans s K

See Appendix, Column 5, for state response.

2. Thecundersigned issuce hereby undcertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
fimited Odfering Exemption (JLOE) of the state in which this notice is liled and understands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that (these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice ta be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature a Date
CytoLogic, Inc. I j%gg_ October 30, 2008

Name (Print or Type) Title (Print or Type)
Dean Stuli Interim Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

{(Part B-ltem 1)

Type of security and
aggregale offering
price offered in State
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of Number of
Accredited Non-Accredited
Investors Amount Investors

Amncunt

Yes No

AL

AK

AZ

AR

CA

Common Stock &
Warrants

£400,000

2 $400,000 1]

Common Stock &
Warrants

$60.000

2 360,000 0

cT

DE

GA

HI

1>

ME

MD

MA

Ml

MN

MS

MO
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APPENDIX

Intend 1o sell
Lo non-accredited
investors in State

{Pat B-liecm 1)

Type of security and
aggregate oflering
price ottered in State
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification under
State ULOE (il yes,
attach explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Aecredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MY

NE

NV

NH

NJ

NM

NY

ND

OH

OK

OR

PA

RI

5D

Common Stock &
Waurrants

$160,000

6 $160,000

VA

Commuon Stock &
Warrants

350,000

1 350,000

WA

wv

wi

wY

PR
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